patient that operative reduction is fully justified, provided that the annular ligament is reconstructed and internal fixation employed.
We have not seen unilateral congenital dislocation and doubt its existence. A Kirschner wire is now passed through the capitulum to enter the proximal radius with the elbow flexed (Fig. 5) , and a plaster is applied. The plaster is retained for six weeks, after which the wire is removed and mobilisation begins. It has only once been necessary to correct the deformity of the ulna (Case 3: Figs 6 to 9) when bowing prevented satisfactory reduction.
There was also some deformity of the neck of the radius which has prevented full correction. Some subluxation persists in part caused by the deformity of the neck of the radius. Kirschner wire fixation were undertaken.
ILLUSTRATIVE CASES
Eighteen years later at the age of twenty-two she was free of symptoms and the elbow was stable with a full range of movement (Fig. 11) . She could recall no disability except that when at school she had some difficulty in maintaining a handstand. 
